For Office Use Only

apg 41000

(Revised 7-1-15) Zoning Official % Building Official

Date Received_ 2 |95130 By. G Permit#

Comments

Flood Zone Development Permit Zoning Land Use Plan Map Category

FEMA Map#

D Ellisville Water Sys

Elevation Finishgd Floor River In Floodway
-Wr roperty Appraiser PO ite Plan | b‘Eﬁ # / 9 -03 S‘?
E‘Eﬁsting well O Land Owner Affidavit nstaller Authorization [ FW Comp. letter m(pya{

11 App

o DOT Approval o Parent Parcel # 0O STUP-MH

messmen %\_)Qd wrOut ¢ County (i In County ‘B—s(VFForm

Property ID # \?55'\?quu7cm? Subdivision Fl\/‘& POI HK ACV{S Lot# ':7'

= New Mobile Home

= Applicant & ‘

Used Mobile Home l: MH Size I m x MQ Year a \
pal phone # 2317~ Qlo 3-4 24¢

= Address 33(20 \SOW PL LM(L C‘ N FL 52‘0 8~d

= Name of Property Owne

e 911 Address

= Circle the correct power company -

Phonei L/d? L/Q{f' 9’ 5
LAy H Z2g5T

- Clay Electric
- Duke Energy

(Circle One) -  Suwannee Valley Electric

- Y- YY &-pay
= Name of Owner of Mobile Home é(/l”l a ne K. ’p” /LS Phone &39 Z‘QZJ ‘52}3
Address a 2() Z SD\‘"‘/ Ftﬂ! £ Zﬂ_/té’_, {{ /,Z-j/f -f[ ZM-’{

* Relationship to Property Owner \I:C{

= Current Number of Dwellings on Propertyi’ ‘ + P /OUg-Q-eZ/

@ Lot Size /()L

Total Acreage___ /' 07/

g or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Biue Road Sign) (Putting In a Culvert) {Not existing but do not need a Culvert)

*= Is this Mobile Home Replacing an Existing Mobile Home L‘ { S
= Driving Directions to the Property : . v, (.CM

el

cn NE Tawng (onk PR cn

D et inc
// Lo

= Name of Licensed Dealer/Installer _&/ Wam J/ // 1L Prove s L2 Y YF0553

o Installers Address
o License Number /

L [a e (T H 2o/
JJ0L lnstallation‘becal #__(R3Nb

= —Jess OQ”FJ ot - Y NS

o

—~5— M- ARV 2 why



Mobile Home Permit Worksheet Application Number: Date:

._ . ZmiIoam DCmmazon
Installer : ~E :_ 9 .>> ﬂ . Avé F:omzmm* ~ I v_ CL_ D WP\ Home installed to the Manufacturer's _=m8m5 Manual @
nn.n_.m.mm M_WMB@ P/ E U__ wnl, hﬂ.\ <<Q«A ) . __ “.oa_m _m.HmS__ma in mooo_““w:“ with _m_ﬂc_m 15-C W =
eing ins ingle wide ind Zone ind Zone
Locke iy FL 22027 o8,

Double wide Installation Decal
Manufacturer Length x width \ § N\ Q -
TiplefQuad  [J  Serat# (0L 32313

NOTE: “ home is a single wide fill out o:.m half of the Eon!:% plan
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systemns cannot be used on any home w or fised) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's ini# / bearin size 16" x16" | 18 1/2°x18 | 20°x 20" | 22" x22"{ 24" X 24" | 26" x 26"
Typical pier spacing ! 9 = | (256) 12" (342) @00) | (a4 | 578 | (676)
\ ;\ atorat capacity | (sq in)
2 m 1000 ps —3 g 3
< 2 Show locations of Longitudinal and Lateral Systems 1 pS al_m " 6 7
h h | Yongi (use dark lines to show these locations) 2000 psi €' g 8
nohudod 2500 ps 76 g g g
ps w il 8™ g
3500 be ; 8 5 v
1 m\ | 1 -Af | 1 M *interpolated from Rule 15C-1 pier spacing fable.
o wm_ _® 0 \ = o [CPIERPAD SIZES _\\Vv\Nm~ ARPAD Slze
}-beam pier pad size Pad Size In
m e m_ [ Bxie—T o5
O & O | Cd O _IF | Perimeter pier pad size v37ivi am mlx!m? 288 |
D x 18.5 342
- e e e e e e e Other pier pad sizes 16 x 22.5 360 |
{required by the mfg.) 17 x 22 374
13 1/4x 26 174 | 348
M M | 1 [ [ m \ | Draw the approximate locations of marriage 20 X 20 400
= (| T | [ (| I | wall openings 4 foot or greater. Use this 17 3116 X 25 3716 | 447
il i WS 2 0 i ol i i R 1SC symbol to show the piers. 17 ..ﬁxwm 2 : %
24 X
1 3 1 1 | 1 M | || List all marriage wall openings greater than 4 foot 726 X 26 676
1 | I} || | ] I | I | L and their pier pad sizes below. I
| __ANCHORS |
Opening Pier pad size
aft _ X K 5f
: _ [ viEs ]
i\ NoLf o odld
AN 1 \if within 2' of end of home
—\\_ V 1.1 \_ ~f Wi 4 R spaced at5' 4" oc _ "
=Y R Wi 5D ) . [_TIEDOWN COMPONENTS _| [ OTHERTIES |
. o HW T/ /A e /) 4 Number
i \\N\\ \ ClE L In/ " Longitudinal Stabilizing Device (L.SD) Sidewail ]
Wi : A . A Manufacturer Longitudinal
: N/ » i Longitudinal ilizing Device w/ Lateral Arms Marriage wall
: : m n/,\ws R N Manufacturer \ : Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil X<  without testing.

/1) <L) N,

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer,

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x.ﬁ% xJ\hQQ

[ TORQUE PROBETEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and re the mobile home manufacturer may
requires anchors with rholding capacity.

Installer's initials

FORMED BY VEomzmmo INSTALLER

W4 4 fatecs

ALL TESTS MU

Installer Name

Date Tested

- &l\\&\\\m _

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. m =

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. ~~

OO::QO__uo"mc_mimsmﬂmcuu?umusnﬂom: éwﬁr Emnmlmu.oﬁoim_.
independent water supply systems. Pe._ ~—

Site Pre tion
Debris and organic material removed W \ M\ . N\ m V»
Water drainage: Natural Swale ad Other

Fastening multi wide units

Floor: Type Fastener: Le

Walls:  Type Fastener: Leng

Roof: Type Fastener: Length
For used homes a min. 3

v metal strip
001 and fastened with galv,
roofing nails at 2" on centet on both Sideé of the centerine.

Gasket {weatherproofing requirernent)

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mdld, meldew and buckled marriage walls are
a resutlt of a poorly installed 6t no hagket being installed. 1 understand a strip
of tape will not serve as a gasket.

Type gasket
Pg.

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

[ =
The bottomboard will be repaired and/or taped. Yes . Pg—
Siding on units is instalied to manufacturer's specifications. Yes \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes \ No
Dryer ventinstalled outside of skirting. Yes \ N/A

Range downflow vent installed outside of skirting. Yes .~ N/A
Drain lines supported at 4 foot intervals. Yes -~

Electrical crossovers protected. Yes e

Other:

Installer verifies al} information given with this permit worksheet
is Accyrate and true based on the
ST fi instructidns and or Rule 15C-1 & 2

Date A\\w\\ﬁd

Page 2 of 2
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HiF Diard reec

(2Ll pyrze

o Condl et
- p WCL' / Qm ” /
License Number: 1H / 1041936/ 1 Name: WILLIAM R PRICE
_dder #;;2'62 Label #: 68296 Manufact;re;;. [ ZCheck Size of Home)
;lomeowner: ] Year Modet: B S Single S
Address: Length & Width; Double __
) Triple -
City/State/Zip: Type Longitudinal System: HUD Label #:
Phone #; Type Lateral Arm System: Soil Bearing / PSF:
Date Installed: New Home:__—ljs;; Home:_ Torque Probe / in-Ibs:
Installed Wind Zone: : Data Plate Wind Zone: N Permit # _
Eote: ) ]
b e
STATE OF FLORIDA |
IN; Sgg%LATION CERTIFICATION LABEL - _EASE WR™
NETAT LATION - SEFIX
s RS L LATION LAE=1, NEXTTO aul LABEL,
WILLIAMR PRICE 2 USE PERMANENT INK PEN
NAME OR MARKER ONLY.
IH/ 1041936/ 1 4262 COMPLETE INFORMATION -

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

FOR 4 MYNIMTM OF 2 YEARS.
.10
- VHEN ’
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BUILDING DEPARTMENT Application #_{ M, Q)
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM SIAU-)CM/\\/\.QQ

OWNERS NAME L, D \ e eaan 01 o pHoNE HONUY) SBeLL 576 T8 UK
INSTALLER (A \Licaum Pf Re= pHONE O WY %OAST cenl 380 905 Y9498

INSTALLERS ADDRESS_S.9 ©C) ISUY- Pl Lok Cxl)—f..j D(. SR

MOBILE HOME INFORMATION

MAKE - L-«VD_JLJ-B; _ vear . 20D sze /b x_ (oo

COLOR e SERIAL No.

WIND ZONE T SMOKE DETECTOR \;65’

Floors . OK

DOORS or

WALLS ol

CABINETS o &

ELECTRICAL (FIXTURES/OUTLETS) o\

EXTERIOR:

WALLS / SIDDING o\

WINDOWS ole

DOORS 0K

INSTALLER: APPROVED X NOT APPROVED

INSTALLER OR INSPECTORS PRI AM { AMAlom pﬂ Ce |
Mobile Home Installer Signature W License Noﬂa( o [OL‘ 986 Datezg&ggow
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE j
10
Building Inspectors Signature ;WM‘- Date %/ / 20

U msdegn
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2/25/2020

Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 17-38-17-04967-017 (>2)

LAKE CITY, FL 32024

Site

417 DIANA TER, LAKE CITY

Description*

LOT 17 FIVE POINTS ACRES S/D. ORB 417-445, 448-91, 494-016,
497-160, 676-602-608, 85-738-CA, QC 1121-551, QC 1382-2657,

Area

1.02 AC

SITIR

17-38-17

Use Code**

MOBILE HOM (000202)

Tax District |2

transaction.

information.

*The Description above is not to be used as the Legal Description for this parcel in any legal

“*The Use Cods is a FL. Dept. of Revenue (DOR) code and is not maintained by the Praperty
Appraiser’s office. Please contact your city or county Planning & Zoning office for specific zoning

Property & Assessment Values

2019 Certified Values 2020 Working Values

Mkt Land (4) $11,916 Mkt Land (4) $11,916
Ag Land (0) $0 Ag Land (0} $0
Building (2) $7,000 Building (2) $7,344
XFOB (0) $0 XFOB (o) $0
Just $18,916 Just $19,260
Class $0 Class $0
Appraised $18,916 Appraised $19,260
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $18,916 Assessed $19,260
Exempt $0 Exempt $0

county:$18,072 county:$19,260
Total city:$18,072 Total city:$19,260
Taxable other:$18,072 Taxable other:$19,260

schoot:$18,916 school:$19,260

2020 Working Values

¥ Sales History

Aerial Viewer  Pictometery  Google Maps
Owner & Property Info Result: 1 of 1 © 2019 02016 ‘2013 “V2010 -/ 2007 2005
PRICE WILLIAM R iR e
Owner 3360 150TH PL

Sales

updated: 2/11/2020

used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
4/22/2019 $100 1382/2657 Qc | U 11
6/7/2007 $100 1121/0551 Qc | U 01
¥ Building Characteristics
Bldg Sketch Bldg ltem Bldg Desc* Year Bit Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1972 732 844 $5.101
Sketch 3 MOBILE HME (000800) 1970 624 624 $2.243

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Vaiue for ad valorem tax purposes and should not be

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

columbia.floridapa.com/gis/

Code | Desc | Year Bit Value Units Dims | Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate Land Value
000200 MBL HM (MKT) 0.510 AC ©1.00/1.00 1.00/1.00 $7,271 $3,708
000200 MBL HM (MKT) 0.510 AC 1.00/1.00 1.00/1.00 $7,271 $3,708
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $3,250 $3.250
009947 SEPTIC (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $1,250 $1,250

by: GrizzlyLogic.com

n



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Buckty Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

IR | | I i

BoarD oF CounTty CoOMMISSIONERS ® CoLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 2/26/2020 2:51:02 PM
Address: 417 NE DIANA Ter
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 04967-017

REMARKS: Address Verification.

: T E SED ONLOCA D ESS INF N
TER DATE, THE L ON AND/OR
ESS I TO BE IN E| ANGED, THIS ADDRESS I
IO C GE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




When recorded, mail to:

Name; _S_)_:l_\_ll_ﬁm Rﬁ m_?g ’__('_6 —

K it e : : 115
raess 330 1S0F Place | R e e
—— ey G 2

) el p- : 0.70
City/State/Zip Code:é_@k e Cl k}( -‘FZ_,
. i

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That I(we), QQ g \_\/d( g d‘c ' \(\CS I
370 WG 08 Bdeisca T 3t

the undersigned releasor(s), for the consideration of Ten Dollars ($10.00), and other valuable consid;éion§ by these
presents, do hereby Ielease, remise and forever quitclaim unto __ﬂll\iﬂm \2 . (\ (\R.J_'__

330 1502 Place Lake Oy 57 32094

all rights, title and interest in that certain real property situated in the County of .QQM-.(Q}:.. State
\
of _ E___,\Q(.Ld_g&,_{__,___ » and legally described as follows:

Lot 1T of Fue Vit Acxes O

(ecordled Sobdivision of C‘D\UMQ@CQU(TM
Fon oo
SRBN Q) ’Page, 55|

-IN WITNESS WHEREOF, I(we) have hereunto set my({our) hand(s) and seal(s) this (;)19., day of _CZ(D(_L_L '
20l

© 2010, Alpha Publications of America, Inc. Form 150a
All Rights Reserved

Pana 1 Af 2 Dnma-



Cheol o B

. ™ Printed Name of Releasor

Signature of Relea

nted Name of Co-Releasor Signature of Co-Releasor

Copnin W/ 7 Cb/v/

/ T@ature of Witness No. 1 Signature of Witness No. 2
sowuler Czuuwh M/\ c/ 7 S 7Lf/é /é/ﬂ/? 07

Printed Name of Witness No. 1 Printed Name of Witness No. 2
ez Swmgin Pevil  4relos (Y602 S/ Main devy  fre /D
Address Address
hiice €1y 17 32028 haKe CiFy Bl 32035
City/State/Zip Code City/State/Zip Code
Acknowledgment
State of ’F/ ood 9 - )
) ) ss.
County of _C 0Ly M3 .- )

The foregoing instrument was acknowledged before me, the undersigned Notary Public, this 2 2~ day
of_P¢:— 2019 oy Lanot 4lgdpond

, known to me fo be the indi-
vidual(s) who executed the foreoing instrument and acknowledged the same to be his(her)(their) free act and deed.

e A
My Commission Expires: Pl /

Notary Public

if acknowledged in the State of Florida, complete the section
below:
(check one) [ }Personally Known. [9'Produced identification.

Type of Identification produced:_ R{en N2 Jriveny

[ {ewseq

© 2010, Alpha Publications of America, Inc. Form 150b Page 2 of 2 Pages
All Rights Reserved.



Columbia County Property Appraiser sef Hampton | Lake City,
PARCEL: 17-35-17-04967-017 | MOBILE HOM (000202) | 1.02 AC ]
LOT 17 FIVE POINTS ACRES S/D. ORB 417-445, 448-91, 494-016, 497-160, 676-602-608, 85-738-CA, QC 1121-651, QC
1382-2657,
] _PRICE WILLIAM R 2020 Working Values :
Owner: 560 150TH PL Mkt Lnd $11,916  Appraised $19,260 §
] LAKE CITY, FL 32024 Ag Lnd $0  Assessed $19,260
é‘:;v DIANA TER, LAKE Bidg $7,344 Exempt $0

XFOB $0 county:$19,260

42012019 $100 1(U) Total ] ; '
6712007 $100 1(U) Just $19.260 Taxable : ’

school:$19.260 | ] Columbla County, FL

s compiled by the Columbia County Property Appraiser Office solely for the governmentai purpoe of property assessment, This ltl
] ied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
{use, or it's interpretation, Although it is periodically updated, this information may not reflect the data currently on file In the Property Appralser's office. GrizzlyLoglc.com |

columbia.floridapa.com/gis/gisPrint/




2/25/2020 MapPrint_Columbia-County-Property-Appraiser_2-25-2020

e

ey "0

PARCEL: 17-3S-17-04967-017 | MOBILE HOM (000202) | 1.02 AC

LOT 17 FIVE POINTS ACRES S/D. ORB 417-445, 448-91, 484-016, 487-160, 676-602-608, 85-738-CA, QC 1121551, QC
1382-2657,

_PRICE WILLIAM R 2020 Working Va'lues
Owner: 3360 150TH PL Mkt Lnd $11.916 Appralsed $19.260
LAKE CITY, FL 32024 Ag Lnd $0 Assessed $19,260
.. 417 DIANA TER, LAKE Bldg Exempt $0
Site: CITY
XFOB county:$19,260
Sales 412212019 $100 1(U) Just $19,260 Total city:$19,260

info 8772007 $100 1{U) Taxable other:$19,260 ol
school:$19,260 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, its
use, or it's interpretation. Although it is periodicaily updated, this information may not refiect the data currentty on file in the Property Appraiser's office. GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/




DocView
OSTDS Final Apprgvals
Page #1

G

Rotate Left 90°

[ Rotate Right &0,
| Rotate 180 . soil pro- 5.
d-water ta- e elevation
: : he attached.
[ Default Orientation be made at 6.
: gPation of system).
I Full Size 2. xxating building and proposed
uildings on lot must be shown
nd drawn to scale at their 1.
LA, Close Window ocation or proposed location. 2.
(Use block on this sheet or
attach plot planj}. 3.

3. Proposed location of septic tank
must be shown on plan.

4, Any pond or stream areas must be
indicated on the plan.

Section II - Information:

1, Property Address (Street & House No.)

Subdivision

STATE OF FLORIDA
DEPARTMENT OF HEALYY AND BEHABILITATIVE SERVICES

Post OMige Ber T Jachesaville, Plorida  SIPOV
Application and Permit
of
iividual Sewage Nisposal Facilities

( S S& Lon b) C.. County Health Department

\‘]76

Indicate name and date of plat

of subdivision. If not platted,
attach metes and bounds description.
Complete the following infor-
mation section.

Notes:

Mot valid if sewer is available.
Individual well must be 75 feet
from any part of system.

call 282— 3 (|% and give
this office a Z24-hour notice
when ready for inspection.

2Rt

Lot |i] Block
Date Platted

Crof Pou.ts WRepes

Directions to Jobh

2. Owner or Builder

CHAA G Qo

=

P.O. Address]lgimj&.\ ity [ .
Septic tank system to be installed by:

b

3. Specifications:

Scale 1" = 50

(Rear)

gallon tank with
square feet of
drainfield with at least

4" inside diameter pipe.

4. House to be constructed:
Check one: FHA
VA ____ Conventional

This is to certify that the
project described in this
application, and as detailed
by the plans and specifica-
tions and attachments will be
congtructed in accordance with
state requirements.

(peod ©93e3S IO 3IDIFS JO BueN)
{ap18)

mucanuLAh._MMw
Please Print

Signature: Date:

{apPTS)
(peoy @3e3s I0 329135 JO Buren)

(Front]

(Name of Street‘fr State Road)

Lf e o= 7)

AEXRARARARRRANRAR A

* DO NOT WRITE BELOW THIS LINE F* A X AxxnaaAktzaxndsd

Section III - Application Approval & Construction Authorization
Installation subject to following special conditions:

The above signed application has been found to be in compliance

wi Chapter 10D-6, Florida Administrative Code, and construction
ereby rg ed ubject to the above specifisatjiqgns and conditio
County Health Dept. Datetﬁé;??TEZ?
t*t**t.' **tttt'Jt*QtQiit**ﬁ kiR

Section IV - Final Construction Approval

Construction of installatio apprﬁved- Yes No

pate: ~/ — 'L-1Y By:

FHA No. VA No.
AR RE RN RRARA AR ENARRR AR ARRAR AR RRNARRRARRRARARAR ® L3 EEE ]
SAN 428
RBV. 3/75

httne//ecarmadvine cam/Mace/NneView aenvy?21Kev=11094QQ

Page 1 of 1

287070



DocView

OSTDS Final Approvai -
Page # 1 v

BTATE OF

dividual Secwage

FLOKIDA

OF RFALTH AND REHABRILITATIVE. BFRVICYR

DIVISION OF HEALTH
Post Offes Bas S0 Jotbsanvite, Puande

Application and Permit

e

(OLMBIA__County Health Department

-ata, soil pro-
ile and water table elevation
information must be attached.
Note: Test must be made at
roposed location of system),

Rotate 180°

Default Orientation

5. Indicate name and date of plat
of subdivision. If not platted,
attach metes and bounds description.
6. Complete the following infor-
mation section.

Page 1 of 1

Q"‘J"

.
l
|
l
l

2. Existing building and proposed
Full Size Buildings on lot must be shown liotes:
X ind drawn to scale at ‘their 1. Not valid if sewer is available.
H L ocation or proposed location. 2. Individual well must be 75 feet®
CbseVWndoy/;” Use block on this sheet or from any part of system,
#———2ttach plot plan). 3. Call 755-4100 Ex. 258 and give
Proposed location of septic tank this office a 24-hour notice

gygy/must be shown on plan. vhen ready for inspection.

4. ’ny pond or stream areas must be

indicated on the plan.

4. H%EE__BR MBILE HOE _Z2_ R

p.g IS 2 7y

Section I1 - Information:
1. Property Addregs (Street & House No.)
4 " aRad

Lot Subdivision__ Flye PomTs ACLES
Date Platted Directions to Job

2. Owner or Builder [ lhe v ~loc,d (Johniom

P.O. Address R} . € jdor (5D City talke C/,d_
Septic tank system to be installed by: Péwer Co. 573:
Q‘?Jﬂ" Scale 1" = 50°'
Occupant: Ao (Rear)
3. Specifications:
So gallon tank with

/50 square teet of
drainfield with at least

4" inside diameter pipe.

4, House to be constructed:

Check one: FHA
VA Conventional

s

O, g~

This is to certify that the
project described in this :
application, and as detailed

by the plans and specifica-

tions and attachments will be

{3pTS)

Lo J

(peOM 23®3S IO 399135 JO SWEN)
(2PTS)
(peoy 93P3S I0 329313§ JO DuEN)

constructed in accordance with =
state requirements.
Applicant: Lille (/04/1867‘\ ("S'z«‘Y
Please Print 2 (Front)
{Name of Street or State Road)
Signature: 3 IR foss 431 ) Date: 3 -l 8&]

AAAARRRER AR APPSO I NS bk Ak Do NOT wRITE BELOW THIS LINE IR XS R R AR SRR X

Section III - Application Approval & Construction Authorization
Instalk:tion ?inecF to following special conditions:

* _9- X A= 2 (...T;:

The above signed lappllication has' been found to be in compliance

hapter 10D-6, Florida Administrative Code, and construction

is approved, subject to the above spec;ficat;ons and condition
By: ’EJL\\ County Health Dept. Date 2 s ‘12
dhdedASERAMER KR ® [ R X I XX R XT XX EEE K K3

titiltﬂ.ﬂﬁl..iital'*t‘iﬁ'ﬁ'*tt"t
Section IV - Final Construction\|Approval

Construction of inst 11at1ﬁ\~ kiroved No
Date: = @ By:
FHA No. VA No.
.l‘."."’iﬁti‘littl.‘iittﬂ.l-'Ot.‘ﬁt'tiiitt.ltlltlntttittt'ttygt"'ir-- .
Receipt # YNy
SAN 428 .
nEv, 3/75

https://carmodvinc.com/Docs/DocView.aspx?iKev=1105314 212512020



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines. \Q
) . \’< \ Need
ELECTRICAL Print Name\ Q\\\ rarn B ?r 1 CL Signature 1 = i
T Liab
D Company Name: OL‘-) Ne( I wic
T EX
CcC License #: . Phone #: Py - o
- . N A % 1 Need
MECHANICAL/ | Print Nameb:)‘ \om K. |){\ CL_  signat I e
T uab
A/C Company Name: ﬂ\x) N -Q)/‘ = tva/c
cc License #: Phone #: = f):
. . [ . 7 Need
PLUMBING/ | Print Namew\ W o P P(\ Le Sigua:wM Eﬁﬁ — .
T uab
GAS D Company Name: @UJ ACTd - vwlf/c
cc# License #: Phone #: g S;_
Need
ROOFING Print Name Signature TR
= Liab
D! Company Name: - w/c
CCit License #: Phone #: - Z’é
. Need
SHEET METAL | Print Name Signature = e
Z  uab
D Company Name: = w/c
ccH License #: Phone #: : ;);
Need
FIRE SYSTEM/ | Print Name Signature =T
T Lab
SPRINKLER| Company Name: T e
ccH Licenset: Phone #: = ;);
Need
SOLAR Print Name Signature = lic
T uab
D Company Name: = wa/c
CCit License #: Phone #: ; f;;_
Need
STATE l:] Print Name Signature Z e
Z  uab
SPECIALTY Company Name: Z w/c
TEX
CCi License #: Phone #: - DE

Ref: F.S. 440.103; ORD. 2016-30




STATE OF FLORIDA PERMIT No.] - %
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM Z %’ et )

RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New Bystem [')(] Existing System f 1 Holding Tank [ ] I'nnovativa

[ 1 Repair (1 Abandonment {1 Temporary [

aeenzeane: WAllipL vt (i

s (A0 PG or JeS0e Sharin —— Y

wariov aopress: 33000 |3 yH AL (ake (’(]LJ( [L 2002

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

wr: [ 7 erock: suBDIVISION: [V({ PDIY\K /'}CP{Q PLATTED:
rrOPERTY 10 #: |} -3S-13 —O‘-IQU'?-OHzomm:@‘M_H;’Z:m OR EQUIVALENT: [ ¥ / n )

PROPERTY SIZE: loz— ACRES WATER SUFPLY: [}Q PRIVATE PUBLIC { 1<=2000GPD [ }3>2000GED

I8 SEWER AVAILABLE AS PER 381.0065, F8? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: LHI’;D]CU'\(A/ TCW!\M\U{ Ch e,

DIrecrons o prorErTy: MW M([{) bVl Hd NE Tam Ly LCLR?L?@ e
L Digng Tor Yok Aepe ity v le P

BUILDING INFORMATION [ 1 RESIDENTIAL { ) coMMERCIAL
Unit Type of No, of Building COmmeroial/Inatitutional 8yatem Dasign
No Establishment Badrooms Area 8qft Table 1, Chapter 64E-~6, FAC
—— =2=onishment ===20m8 Area Sqft Table
€XS) Sh'nCJ

W My Z W? L[
Purcel Syont 2 NS

] Other (8pecify)

DATE ; l{/Z((/Og

Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERM]T

Permit Application Number [ 2 - dé 5 ?

--------------------------- PARTI-SITEPLAN - weooo i

Exmﬁg; 2ac omFmaea 8 10 feaf and i Ineh = 40 fen

\ND
N
<

e
|

<

Notes:
/ / L C_ Iy —
Site Plan submitted by: C/ & Jric { . = : -/
Plan Approved__ v _ Not Approved_____ Date_ 5/§
By ZHPR @”75* =er Celvm b2 County Health Department

ALL CHANGES MuST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4045, 08109 {Obsoleles pravious edilions which moy not be used) Incorporniag: 84E.8.001, FAC Page 2 of 4
(Slock Number 5744-003-4015-6)
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

: MOBIL%;OME INSTALLERS AGENT AUTHORIZATION

Installers Name

.give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized
Pe‘rson

Signature of Authorized
Person/\ a0/

Agents Company Name

i ik, 47,

178 e -

S0 Shepped

r

L, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
hoider for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Fiorida

TR /5

License Number

COUNTY OF; ( 0/ um o

The above license holder, whose name is W:// A M. lj/’l/ L

personally appeared before me and is known by me or ha~

(type of 1.D.)_Dc

L/L

OTARY S SIGNATURE

produced i entlf' catlon

on this _A day of / , 20 / 7

(Seal/Stamp)

Notary Public Stete o « landa
. John Davis

My Commission G 299936
Expires 02/15. 2024
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